{
JRTTIES AND EXCHANGE COMMISSION ;
Washington, B.C, 208549

FORM D

TICE OF SALE OF SECURITIES R '
rekx
RSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR ' DAYE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | {
Name of Offering D cheek if this is an amendment and name has changed, and indicatg change.)
Convertible Subordinated Note &iWarrant
Filing Under {Check box{es) that apply): E] Rule 504 [:] Rule 505 [} Rule 506 D Section 4(6) [] ULOE
Tvpe of Filing: E] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Prism Education Group, Inc.
Address of Executive Offices {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Cade)
233 Needham Street Newton, MA 02464 617-581-6224
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different fram Executive Offices)

Brief Description of Business

Career Paucation Company
Type of Business Organization 7 ' PW&ED

E corporation D limited parinership, alicady formed D othes {please specify)
{Z1 business trust {'__] limited partnecship, to be formed
S aAD-0 T 2007
Month Year W & Lot
Actual or Estimated Date of Incorporation or Organization: {T13) [@I3] [JAcwal & Estimeted
Jurisdiction of lncorporanon or Organization: (Enter twe-lener LS. Postal Service abbreviation for Siate: ON
CN for Canada; FN for other foreign jurisdiction) THOMS
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I} or Section 4(6), 17 CFR 230.501 ¢t seq. or IS U.S.C.
TH(5).
When To File: A nolice mus| be filed no laier than |5 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carticr of the dale it is received by the SEC at the address given below or, if received al Lhat address afler the date on
which it is due, on the date it was mailed by United States registered or cerlified mail 10 that address,

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549,

Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phaotocopies of the manually signed copy o1 bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issver and offering, any changes
thereto, the informatton requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOF and that have adopted this form. Issuers relying on ULOE must filg a separate notice with the Securities Administrator in each state where sates
are o be, or have been made, 1f a stale requires the payment of 2 fec as a precondition to the claim for the cxempiion, a fec in the proper amount shail
accompany this form, This notice shall be (iled in the appeopriate states in accordance with state law, The Appendix to the notice consmutcs a part of
this notice and must be compieied.

ATTENTION :
Failure Lo lile notice in the appropriate states will nol resull in a 1053 of the federal exemption. Conversely, failure 1o file the
appropriate federal notive with not resull in a tess of an avaitable siale exemption uniess such exemption is predictated on the
filing of a federal nolice,

i 4

Persons who 1espond 10 the collection of information comained in this form are not ;
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control pumber.
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foligwing: ~

[ Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each bepeficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equily securilies of the issuer,
s Each exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+  Each general and managing partner of partnership issuers.

Check Boxi{es) that Apply: [] Promoter [] Beneficial Owner @ Executive Officer B Director D General and/or
Managing Partnes
Dixon, Thomas P.
Futl Name {1.ast name firse, if individual}

233 Needham Street, Newton, KA 02464
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Cl Promoter D Beneficial Owner. B Executive Officer E Director G General and/or
Managing Partne
Garfiokle, Steven Eing Farner
Full Name (Last name fissy, i individual)

223 Needham Street, Hewton, MA 02464
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner  [[] Executive Officer [® Dircctor ] General andfor

Managing Pariner
Grant, Christopber, Jr.

Full Name (Las! nagne sk, if individual)

223 Needham -Street, Newton, MA 02464
Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)

Check Boax{es) that Apply: D Pramoter  [7] Beneficial Owner {3 Execwtive Oficer  [| Director [ Genesal sndfos
" Cahill, L. Managing Partner
Full Name (Lasl name first, if individual)
223 Needham Street, Newtop, MA 02464
Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [3 Promoter [[] Beneficial Owner [:] Executive Officer ﬂ Director [} General and/or
Managing Partner
Daych, Diane
Full Name (Last name firse, if individual)

223 Needham Street, Mewton, MA 02464
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) thm Apply:  [[] Prometer  [7] Beneficial Owner ] Exteutive Officer [ Ditector [J General andfos
H V.ST0 _ Managing Partner
Fuli Name (Last name mst. ii tndividual)

223 Needham Street, Newbon, MA 02464

Business or Residence Address  (Number and Streer, Cily, State, Zip Code)

Check Box(es} that Apply: D Promoter D Benelicial Owner D Executive Officer [:] Director [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

{Use blank sheey, o1 copy and use additional copies of this sheet, as necessary)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? . £ =3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 R
Yes No
3. Does the offering permit joint ownership of a single UNIL? i iniceni s seenes L] "
4. Enter the information requesied for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be lisied is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1F more than five (5) persons to be tisted are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individusal)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ail States™ or check individual SAES) i (] ALl Stales
43
Mg NEl V] N ) & Y] EJ [0 B8 [©F]  [Or] [PA]

Full Name {Last name frst, if individual)

Business or Residence Address (Number and Strez, City, Stae, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual SIAES) vt sensssssmersssrenenes ] All Sl816S

MA
¢

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” of check individual SIA1ES) ..o ) AL 81818

m (Az] (AR} [€a] (@ (DE] (a1 (D]
| ®3)
NE] NM

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
Jofg
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'/ C.OFFERING PRICE, NUMBER OF.INVESTORS; EXPENSES

2 —*un«“"ﬁ.._*

1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” 1f the iransaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and

. already exchanged.

Apggregale

Type of Security

Db e TR R e R
) O Cemmen
Convertible Securitics (including WAITBRIS) ... ccoviereearievacrieiariessstianess sasstsmesstessarassens

Offering Price

.8

Amount Alrcady
Sold

e $

(] Preferred

§1,000,000

.5

s

.5

b3

g 0.00

¢ 0.00

Answer alsa in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have putchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Dollar Amount
of Purchases

$1,000,000
NOD-ACCTEAIED [NVESLOTE Lo ettt i b sas i1 o r b e e e bbb s bs e e sa st erese et eariiteents s

Number
tnvestors

ACTTCAIIED INVESIOTS ..ottt e vt es b o s ea s bt s b s s s b s mnese et e et emne s sabons o b benat [

Torat {for fitings under Rule 504 only) ... $

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, 10 date, in offerings of the 1ypes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Dotlar Amount
Sold

Type of

Type of Offering Security

REGUIBLION A Lo i e e et et e e et et st bnn
1L T T O U PR,
1Bl o e e b e bt et

v o e by

4 a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organtzation expenses of the insurer.
The information may be given as subject 1o future contingencies. I¥the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the cstimate.

TrANSEET AZENTTS FLES 1iiiiviiriiii ittt s res i rer e st sabs s enst s b mee st s e bt e msssEenestbnns s anesbanssssanabeseantesos smemsbens

L]

Printing and ENgraving CoslS ..o st esessrs e sesss s esaser e sears st ssar s sesres anet st snsesenemsesansns

Fl

LeBAl FotS ittt ecret e e e e et e vaR S s pe b RS E s Tne et ra e ea e e s v
Accounting Fecs
Sales Commissions (Spccify' finders’ fees Separately) .o eciemriienn v ersrsrrsemsrrecens eeerenreeenmenine

Cther Expenses (identify)

i

ooooo®oa
IM
G
g

¥ o e WY

B - O O O OO S U OSSO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross -

PTOCEEUS L0 LNE SSURT,™ 1. oviiiismsesimsistic sttt e ee e st b s s ant e Se s se s nssabt s nt s bt $9g5,000.00_—
5. Indicate below the amouni of the adjusted gross procecd to the issuer used or propesed (o be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the [eft of the estimate. The total ofthe payments listed musi equal the adjusted gross

proceeds 10 the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directaors, & Paymeots 1o

Affiliates Others
SRIARIES AU TEES ooeerirrirrie ettty s e o1 bbb s r et et et e e e st reees s s
Purchase O 1681 €SILE v et ssrsneensss | ) $ s
Purchase, rental or leasing and installatien of machinery
AN EQUIPIIEI w..ooc sttt s e bbbt e s ettt nssbasnncnes s cereess [ B s
Construction or leasing of plant buildings and FaCilities ...o..coooeoooscoeeers e cseeeme e arsen s Os

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another .
ISSUET PUTSURNL 10 B MEFEETY 1oivtoeeiercceeeecen s rassirs st sss s eeasesseresseseenereens oot st ersss e sesaeee s ds

chayrﬁcm O IRACBLEANESS 1ottt s sr e are s et seeses et esesensseas

Working capilal e O SO YSSSSST T SOUSUSSSSESSSSS POV TS PSSRSO == .- *: LY s+ SO L)
Other (specify): . s s

COTBMN TOLALS ottt s et esb s ees e s e e st s 1 288 st oot oo oo s 0.00 s 0.00

Total Payments Listed (column totals added) .....ooo.occvrveerernennn,

D FEDERAL SIGRATORES 11

o YT G S T e
[ g R T ety

The issuer has duly caused this nolice to be signed by the undersigned duiy authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr 1o any non-aceredited investor pursuant ta paragraph (b}2) of Rule $02.

Issuer (Print or Type) : Si e Date
Pris-ﬁmmﬂonezm:p.lnc. %AAMP% March , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Dixon President

ATTENTION

Intentional migstataments or omissions of fact constltute federal criminal violations, {(See 18 U.S.C. 1001.)

5of9




1. 7 7is any party Gescribed in 17 CFR 230. 262 prcsenlly subjcm to any of the d:squnhf"cahnn

provisions of such rle? .

Sece Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofany statc in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as reqguired by state law,

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon writlen request, mf‘ormauon furnished by the

tssuer to offerees.

4, The undersigned issuer represents that the issuer is famitiar with the conditians that must be satisfied to be entitled to the Unifarm
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the jssuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to by true and has duly caused this notice 1o be signed on its behal by the undersigned

duly authorized person.

Issuer (Print or Type)
Prisa Education Group, INc.

Si%wpI :

Date
March » 2007

Name (Print or Type)

Thomas P. Dixon

Title (Print or Type)
President

Instruction:

Print the namc and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuslly signed must be photocopies of the manually signed copy of bear typed or printed

signatures.

5of9
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-ltem 1} (Part C-ltem 1)} {Pant C-ltem 2) (Part E-Ttem 1)

Number of Number of
Accredited ' Non-Accredited
State Yes No Investors Amount Investors Amount

Acl .

AK ) =

No

AZ x

387,899.17 1

1
]
H

=] 355,076.93 3

___
|
1
:
|

7of9




- Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in Siate

(Part C-ltem 2}

5
‘Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pars E-liem 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
[avestors

1 Amount

Yes Na

MO

MT

T

NE

NV I

NH

NI

POl
N

NM

NY

NC

]

J

ND

= Sl
w

M

(1A

OH

oK

T

OR

i
H .

PA

R}

B . !
. '
i i
Mo m l ”
I :

5C

. : '
: : 1
: H P
| ' :
. :

5D

P [ I
[ B} H

——
“

3

337,173.90

TX

uT

I
!

S i

vT

VA

WA

11k

wv

Wl

T

Al , WJJ} .
O T e
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AAPPENDIX TR Gt
4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale {if yes, attach
1o non-accredited offering price Type of investor and explanation of

investors in State

offered in state

amount purchased in State

waiver granted)

(Part B-ltem 1) (Part C-Ttem }) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR ; ! x { I
N)
Gof9
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